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cutors, it seems to me that we have not got far to go to see
obvious reasons why the pathologist in the case should not
be a police official.
As to the discredit thrown on hospital pathologists by Mr.

Holmes, his argument, if it proves anything, proves too
much, for it would equally tend to destroy the confidence of
the public in the other members of the hospital staff as being
more reliable than ordinary practitioners in their particular
departments, for most of these when first appointed are
generally young men. Neither am I concerned that the hos-
pitals could not in many cases spare the services of their
pathologist, for where this is the case, my contention is that,
whatever official is chosen for the post of pathologist, the
public should have a substantial guarantee that the officer in
question shall be a specialist in pathology, or at least shall
be able to point out that he is more qualified in this branch
of professional knowledge than an ordinary practitioner,
whether a police surgeon or not.
Mr. Holmes thinks this appointment could not be placed in

"more competent hands" than police surgeons. Does he
mean by this to imply that the ordinary police surgeon is a
more competent pathologist than any of his professional
brethren in the district ? If so, this opinion might be con-
sidered singular by some when the registered qualifications
of many of the police surgeons are compared with those of
their professional neighbours.
With regard to Mr. Nelson Hardy, I must confess that I

have passed by without notice many points in his letter; my
purpose in writing was not to deal with these, but to draw
the attention of the profession to the obvious suggestion
made by that gentleman, that police surgeons are better
pathologists than other general practitioners, and that there-
fore a certain amount of the professional emoluments now
accruing to the latter in the shape of post-mortem fees should
pass into the pockets of the former. This suggestion might
have a specious plausibility in the eyes of the public if not
warned of its fallacy, especially when backed up by the
official statement of a Home Secretary. That the police
surgeons ought to be better pathologists than other prac-
titioners is a proposition that I am quite willing to admit,
but that they are so, or are likely to be so, under the present
system of making these appointments, nine out of every ten
practitioners will unhesitatingly deny, and Mr. Nelson Hardy
can easily test the truth of this by raising the question at
any general meeting of medical men, where all present are
not police surgeons.
As this question may not unlikely be raised at the ap-

proaching annual meeting of the Association in London, Mr.
Nelson Hardy will have ample opportunity of explaining to
his brethren by what magic the nomination by the chief sur-
geon of the metropolitan police to the post of divisional
surgeon renders its recipient a better and more reliable
pathologist than his less fortunate professional neighbours.
-I am, etc., A GENERAL PRACTITIONER AND
March 24th. MEMBER BRITISH MIEDICAL ASsOCIATION.

SCARLATINIFORM RA.SH IN INFLUENZA.
Sra,-Dr. Ashby in the BRITISH MEDICAL JOURNAL of

March 9th, p. 563, called attention to scarlatiniform eruptions
in influenza, and asked for observations there anent.
During the recent epidemic in this town children aged from

2 to 8 who have been suffering from the disease have very
commonly exhibited this form of rash. An eruption re-
sembling that of measles most medical men who have seen
much of the disease in children are familiar with, but a
punctiform eruption, indistinguishable from that of scarlet
fever, has been more usual here.
The chief features of the cases from a diagnostic point of

view seem to be that the eruption appears within a few hours
of the sudden onset characteristic of influenza, the child
being in its usual health one day and showing the rash well
developed all over the body the next. There is an absence of
"strawberry tongue," the papillke being not at all enlarged
usually. The intensity of the rash bears a direct proportion
to the amount of fever present, and in the slighter cases,
which are those chiefly met with, it fades in about a day, and
is not followed by desquamation. In a severe case aged 8
the child, whom I attended for a bad attack of scarlet fever
three months ago, the brilliant rash lasted three or four days.

There is the usual cough of influenza. The parotids and
submaxillary glands are commonly enlarged, and there is
inflammatory swelling of the fauces, but an absence of ulcera-
tion. Where two cases occur in the same house I have noticed
that the second follows within three or four days of the onset
of the first attack, suggesting a shorter period of incubation
than that of scarlet fever.-I am, etc.,
Burnley, March 26th. A. SUTCLIFFE.

PAYING HOSPITALS.
SIR,-Will you allow me space to point out that to appoint

a consulting staff to such an institdftion as I advocated would
be entirely contrary to the whole idea of the scheme, and is,
indeed, directly excluded by the last paragraph of my letter F
-I am, etc.,
UpperWimpole Street, W., March 26th. W. P. HERBINGHAM.

RkILWAY MEDICAL OFFICERS AND CLUBS.
SU,-The several letters that have recently appeared in

the BRITISH MEDICAL JOURNAL on the subject of clubs and
railway sick funds in England, induce me to ask the favour
of space for the following figures, showing the fees paid to
their medical officers by the various Irish companies.

Name of Amount Per Amount Per Wives and
Company (Irish). Annum Per Man. Week Per Man. Families.

Great South-Western Pay an average of - Yes, midwifery
£20 to ;25 to each RI ls.
medical oflcer

Great Northern ......... 2s. 6d. to 4s. Id. to id. No.

Midland................ Is. 6d. Less than Id.Yes.

Belfast and Northern 2s. 6d. Id. No.
Counties

Limerick and Waterford pay nothing, but give a district pass in return
for medical attendanee and drugs.

In every case the medical officer supplies the medicine.
The Great South-Western gives a general pass; on the other
lines the pass is confined to the district the medical officer is
in charge of.
In 1893 the Midland Company Sick Society had 1,117 mem-

bers. If one-third of these were married, each with an average
of three children, there would be 2,977 entitled to the ser-
vices of the medical officer. There were sixteen surgeons,
whose united salaries was £175, that is fourteen pence half-
penny, or say one farthing a week for each individual entitled
to medical attendance and medicine.
Though the fees are so low, there is no medical examina-

tion previous to admission to the sick fund, no extra allow-
ance for accidents and surgical cases; the subscriptions to
the fund vary in proportion to the weekly wage, the medical
officer derives no advantage.

I find on inquiry that no English railway company having
a sick fund pay less than 4s. a head a year, and there is
usually a medical examination prior to admission to the
society, and a scale of extra fees for surgical cases.

I am in the service of the Great Northern, on which line
the wages vary from 14s. a week upwards. The minimum
subscription to the sick fund is 2d. weekly, rising in propor-
tion to member's wages, to 6d. My pay is about two-thirds of a
penny a week a man; my district extends about twelve miles
each side of Enniskillen, over which I have the privilege of a
free pass. The request for even an occasional extended pass
is courteously refused.
The company, though the society is called the " G. N. R.

Sick Fund," say the medical attendance is a matter of sub-
sidiary importance, the primary object being to provide
"sick pay;' but, obviously, without honest medical super-
vision the society would be swamped in a year.

I am glad to report that a movement is on foot amongst the
medical officers to several lines to combine in making an
effort to obtain fair remuneration for our services, which the
several sick funds can afford without any oppression of the
working man, as a part of the income is derived from sub-
scriptions by the company.


